Abstract: Children's play and exploration involves risk and a possibility for being injured. Early childhood and care institutions (ECECs) should provide children with physical challenges in a safe environment. Over the past years, the attention towards playground safety and injuries in ECECs has increased. Norwegian practitioners have a liberal approach to children's risk taking in play, raising questions on injury prevalence in Norwegian ECECs. The aim for this study was to gain knowledge about the injury prevalence and characteristics of the injuries in Norwegian ECECs. Managers from 2105 institutions completed an electronic questionnaire retrospectively asking the managers to report injuries and accidents the past year. The results indicate that injuries are rare in Norwegian ECECs, and that most of the injuries are minor and do not require a follow-up from professional medical personnel. The moderate and severe injuries are very rare, and often mishaps. There are some indications that boys experience injuries more often than girls do and that the most injuries happen outdoors. The main cause of moderate injuries is falling, both outdoors and indoors.
Introduction
In the Norwegian Kindergarten Act (NMER, 2005) and the Framework Plan for the Content and Tasks of Kindergartens (NMER, 2006 (NMER, /2011 , there is an emphasis on children's opportunities for play, exploration, meaningful experiences and activities in safe yet challenging environments. This implies a focus on both good and stimulating play environments and the possibility of their utilization while addressing how these environments should constitute a secure frame for their activity. Still, accidents where children experience injuries while spending time in early childhood and care (ECEC) institutions (ECECs) can occur, and finding the balance between ensuring children an optimal development and avoiding serious injuries is a challenging task (BFD, 2000; Hagen & Sandseter, 2010) . In ECECs, there is the goal that children should be safe, and ECECs have to work systematically to avoid serious injuries that could lead to invalidity-or death in the worst-case scenario. At the same time, children have the right and need to be able to explore and be active, even though this could result in some minor injuries.
Because of the injuries occurring on children's playgrounds and the wish to create a safe play environment for children, formal risk-managing strategies have emerged in several countries. These primarily include regulation of the physical features of children's play environments and playground equipment, such as maximum fall height, impact absorbing surfaces, sharp edges, unstable equipment and the likelihood of being trapped, pinched, crushed or struck (Ball, 2002 (Ball, , 2004 Chalmers, 2003; DSB, 1996; Little, 2006; Mowat, Wang, Pickett, & Brison, 1998) . These laws have been made on the basis of accident research showing that the majority of playground injuries result from falls from swings, slides, climbing frames, and bicycles or other equipment and from being hit, pinched, or crushed in swing equipment (Ball, 2002; Bienefeld, Pickett, & Carr, 1996; Chalmers et al., 1996; ; Mack, Hudson, & Thompson, 1997; Peterson, Gillies, Cook, Schick, & Little, 1994; Phelan, Khoury, Kalkwarf, & Lamphear, 2001; Sawyers, 1994) .
Statistics of playground injuries from several countries show, however, that despite recent safety legislation to govern playground equipment in order to make play safer, playground injuries have not decreased (Ball, 2002; Briss, Sacks, Adiss, Kresnow, & O'Neil, 1995; Chalmers, 1999 Chalmers, , 2003 Phelan et al., 2001) . Still, the most serious playground injuries that result in death or severe invalidism are rare (Ball, 2002; Bienefeld et al., 1996; Chalmers, 2003; Chalmers et al., 1996; Phelan et al., 2001 ). In the UK, one fatal injury occurs every three or four years (Ball, 2002) . Most playground injuries are bruises, contusions, concussions and fractures resulting from falls or from collisions with swings, slides, climbing frames, or other equipment (Ball, 2002; Bienefeld et al., 1996; Mack et al., 1997; Phelan et al., 2001; Sawyers, 1994) , bicycling (Chalmers et al., 1996; Peterson et al., 1994) , and a few due to rough-and-tumble play (Humphreys & Smith, 1987) .
Although all ECECs in Norway have playgrounds, statistics from playground accidents is not directly transferable to injuries in ECECs because of more supervision and attention from trained ECEC staff. Research has indicated that lack of supervision is one of the causes of childhood injuries in play (Morrongiello, 2005; Morrongiello, Carbett, McCourt, & Johnston, 2006; Taylor & Morris, 1996) . In accordance with this, studies have shown that children attending childcare centres, e.g., institutions in which supervision by adults is usually rather extensive, experience fewer injuries than children spending their days at home with their parent(s). Also, injuries in childcare centres are mostly minor (Briss, Sacks, Adiss, Kresnow, & O'Neil, 1994; Leland, Garrard, & Smith, 1993; Schwebel, Brezausek, & Belsky, 2006 ). An important factor in injury prevention is a well-functioning balance between letting the children explore and enhance their own risk management (Sandseter, 2010) and adults' supervision and support of children's activities (Morrongiello, 2005; Smith, 1998) . In Norway there are signs that this balance is shifting towards a more restrictive approach where children's possibilities for challenges and risky play are limited (Sandseter & Sando, 2016) .
International research on injury prevalence in childcare institutions show that the occurrence is very low, and most common injuries in ECECs are minor injuries that are natural for active children, such as scrapes, small cuts, bruises and less serious fractures (Briss et al., 1994; Cummings, Rivara, Boase, & MacDonald, 1996; Leland et al., 1993; Schwebel et al., 2006) . This is assumed to be a result of the high degree of supervision from adults in ECECs (Sandseter, 2010) , and this is supported by research that has found a lack of supervision from adults as one of the primary risk factors for injuries during children's play (Morrongiello, 2005; Morrongiello et al., 2006) . Morrongiello (2005) found that mothers' attitudes towards supervision was strongly related to the child's injuries, were children of mothers being frequently monitored had fewer medical attended injuries than children without constant supervision.
Studies have shown that boys in general have a tendency to experience injuries more often than girls (Hillier & Morrongiello, 1998; Morrongiello & Matheis, 2007; Morrongiello & Rennie, 1998) and that a similar tendency is found among injuries in ECECs (Alkon et al., 2000; DS, 2011; Møller & Laursen, 2010) . Still, other studies have not been able to detect this gender difference (Leland et al., 1993) . Some studies indicate that younger children are more prone to experience injury than older children in ECECs (Cummings et al., 1996; Eberl et al., 2009; Elardo et al., 1987) , while other studies have found that a higher frequency of injuries occurred among 3-5 year-olds (Juanita Lee & Bass, 1990; Møller & Laursen, 2010) .
Norwegian injury statistics show that Norwegian children have never been as safe as they are now, there has been a marked decline in the number of injuries and deaths among Norwegian children during the last 50 years (Ellingsen, 2008) . Data on injuries show that each year, approximately 6,500 Norwegian children are brought in for medical care because of injuries on playgrounds (BFD, 2000) , but this excludes data on details about where and when the injuries happen to children. In addition, they do not distinguish between serious or minor injuries. Therefore, it is difficult to make conclusions about the number and severity of Norwegian playground injuries. The numbers from Norwegian Statistics (2012) show that the occurrence of death injuries on playgrounds and ECECs from 1996 through 2009, was 7 incidents. This also includes injuries that happened on public playgrounds and on the ECEC playgrounds after hours when people independently visited the playground.
The prevalence of injuries in Norwegian ECECs is scarcely studied. In the Norwegian governmental document "Accidents in Norway", it is stated that Norway does not have data on the prevalence of accidents in Norwegian ECECs (Departementene, 2009 ). There have been some private initiatives to register injuries in Norwegian ECEC (Kompetansetorget, 2012) , but they have failed to include important variables, such as the extent and degree of seriousness of ECEC injuries, when and where they happen, as well as what age and gender groups are most exposed to being injured.
The aim of this paper is, therefore, to present data from a survey of injuries in Norwegian ECECs during the year 2012. The research questions that will be in focus are: 
Method
The data presented in this paper derives from a retrospective survey on injuries and injury prevention work in Norwegian ECECs during the year 2012 using an electronic questionnaire (QuestBack).
Research on injury occurrences in ECECs usually takes one of two methodological approaches: a retrospective registration or a prospective registration. Retrospective registrations where the respondents report based on their own registration and/or memory, on injuries that have previously occurred, have been conducted with successful results (Briss et al., 1994; Leland et al., 1993; Schwebel et al., 2006) . Other studies have received good results while using a prospective method where the respondents register each and every injury continuously over a period of time (Alkon et al., 2000; Cummings et al., 1996) . General injury studies, not particularly focusing on ECECs, often make use of prospective registrations of incoming injuries at accident and emergency units in hospitals (Bienefeld et al., 1996) . A retrospective design was chosen for this study as ECECs are expected to register injury continuously.
Procedure
Using previous literature on injury mapping and injury scaling, an electronic questioner was developed. The effectiveness of the questionnaire was tested in a pilot study (Teijlingen & Hundley, 2002) and sent to one hundred ECECs. The ECECs were randomly chosen within groups of ECECs to ensure that all sizes, organizations forms and ownership types were covered. The answers from the participants were studied and the questionnaire was changed to omit wording leading to misunderstandings. Because there was reason to believe that serious injuries in ECECs are not high in number (Briss et al., 1994; Cummings et al., 1996; Elardo et al., 1987; Leland et al., 1993; Schwebel et al., 2006) , a consideration was made that all ECECs were to be included to ensure the capture of as many of the serious injuries as possible in the results. This was done even though the possibility of receiving a high response rate was impaired.
Sample
All 6397 Norwegian ECECs was included in the sample. The managers in each ECEC were contacted by email in December 2012. Managers from the 2105 institutions completed the questionnaire, and 27 of these responses had key variables missing and were excluded from further analyses. The remaining samples consisted of 2078 institutions, giving a response rate of 33 %.The resulting sample represented the demography of Norwegian institutions (StatisticsNorway, 2013) in terms of the geographical distribution throughout the country, distribution between private and municipal institutions, share of male/female employees, number of children, and children's age distribution (see Table 1 ).
Although the sample is comparable to the demography of Norwegian institutions, there is a possibility that the responding ECECs have well-established routines and that a deliberate attitude regarding injuries in ECECs is over-represented. Due to the low response rate, the results should be generalized with caution. 
Measures
Measures of injury levels, characteristics of the moderate and severe injuries, and injury rates were retrieved from the data. Easing the reporting of the injuries and assessing the seriousness of the injuries with some sort of classification of the injuries along a seriousness scale were necessary. The scale should differentiate less serious injuries, which should be expected from normal children's play (Sandseter & Kennair, 2011) , from serious injuries, which should be avoided. We utilized the work done in the EU (CEN/TC252, 2010), and the scale used in the Os municipality in Norway (Lund, 2012) was utilized to construct a four level scale, ranging from non-serious injuries to severe injuries:
1. Simple treatment/first aid from ECEC institution staff on-site or during a visited emergency room/dentist check-up, but no further treatments or check-ups from medical staff/dentist. did not fill out this information were contacted through Questback with a reminder to volunteer this information. Injury rates were calculated by dividing the number of injuries in each institution by the number of children in the institution. The managers reported the number of 0-3 year-olds and 3-6 yearolds in their respective institutions. This variable was used when looking at injury rates related to age. As the managers were not asked to report the distribution of children by gender, the calculated injury rate related to gender is uncertain and must be used with caution.
Analysis
To prepare the data for analysis, injuries with description levels 3 and 4 were moved to the correct injury level if they were misplaced, and mistypes were removed. The statistical analysis was descriptive (frequencies, percentages, mean, median, standard deviation), and a difference analysis between groups (i.e., T-test) was conducted. The analyses were done using the IBM SPSS Version 22.
Results
Among the 95,726 children in this sample, the ECEC managers reported a total of 13,924 injuries in 2012 (see Table 1 ). Among the 2078 managers in this sample, 1722 managers reported injuries in one or more of the levels. A total of 356 (17 %) of the managers did not report to having any injuries in 2012. The mean number of injuries reported by the managers was 6.7. The reported injuries are mostly minor injuries, with 80 % belonging in level 1. 17 % of the reported injuries are found in level 2, while 3 % of the injuries were classified as moderate injuries in level 3. The 22 reported injuries in the injury level 4 amount to 0.002 % of the injuries reported.
Injury rates
The number of injured children in each institution varies from 2 to 336 children, with an average of 46 children in each institution. Hence, looking at injury rates per child gives a more meaningful picture than injuries per institution. Injury rates per child at all injury levels added together range from 0 to 4 injuries per child, with an average of 0.16 injuries per child. In injury level 1, the mean injury rate is 0.13. In injury level 2, the injury rate is 0.03, and in injury level 3, the rate is 0.004; in level 4, there is a rate of 0.0003. For all injury levels, the standard deviation is larger than the mean value, indicating a large spread in the results.
Injury rates by gender and age
Injury rates are somewhat different for the two age and gender groups (Figure 1) . The mean injury rate in level 1 is 0.15 for the 0-3 year-olds and 0.13 for the 3-6 year-olds. This difference is statistically significant (p<0.05) using a paired sample t-test. In the other levels, there are no statistical significant differences. Boys have a statistically higher (p<0.05) injury rate than girls in injury levels 1, 2 and 3. In level 1, the injury rate among the boys is 0.16, while girls have an injury rate of 0.11. In injury level 2, the boys have a rate of 0.03, compared to 0.02 for the girls. For level 3, the injury rate among the boys is 0.005, while girls have an injury rate if 0.003. Still, the injuries are so rare overall, and the likelihood of being injured is so low that the gender effect would have to be interpreted as a remote possible factor. There are no significant differences in injury rates between genders when it comes to injury level 4. 
Characteristics of moderate injuries
Among the 359 reported injuries in injury level 3, 217 injuries (60 %) have descriptions. Of the described injuries, fractures are the most common injury type (37 %), together with concussions (30 %). Cuts amount to 14 % of the injuries in level 3. Other types of injuries like pinches, burns and dental injuries, constitute 18 % of the injuries in the moderate injury level (see Table 4 ). Boys have more injuries in level 3 than girls do. A relatively larger proportion of the injuries occurring among girls are concussions than they are for boys. Boys have more cuts and other types of injuries, while fractures amount to about the same percentage of injury type for both genders. Injury types for the two age groups in the sample are quite different when it comes to fractures. A relatively larger proportion of older children's injuries are fractures than that is seen among the smaller children. For other injury types, the 0-3 year-olds have more injuries than the 3-6 year-olds. Falling is the main cause of injuries in level 3 with 82 % of the injuries being related to falling. Collision with objects or other children amounts to 7 % of the injuries. Other mechanisms like fighting, temperature, or external factors (such as objects falling down on children) constitute 11 % of the injuries. The distribution of mechanism is presented in Table 5 .
The differences in injury mechanism are minor among boys and girls. The causes of the injury are more often falling among the older children. Other mechanisms occur more often for the smaller children. There are no notable differences when it comes to the frequency of injuries from collisions. Information about the environment of the injury was given in 173 of the descriptions. 65 % of these injuries occurred outdoors while 35 % of them happened indoors. This is, however, not controlled for time spent indoors and outdoors. A larger, relative proportion of the injuries occurring outdoors were fractures at 39 %, compared to the 28 % of the injuries occurring indoors. The tendency for concussions was the opposite, with a higher proportion of the injuries happening indoors as concussions at 44 % compared to those occurring outdoors at 29 %. For cuts and other types of injuries, the relative distribution was about the same. The main cause for injuries was falling, both indoors and outdoors, with 82 % of the injuries being related to falling in both environments. Collisions were the cause of a larger proportion of outdoor injuries (11 %) than indoor injuries (3 %). Other mechanisms constituted a larger proportion of indoor injuries (15 %) than outdoor injuries (7 %).
Characteristics of severe injuries
In injury level 4, only three of the 22 reported injuries were described. Eleven of these 22 injuries were reported by two managers, leading us to believe that these injuries may be mistypes. We will still report the total number of injuries in this level, but there is uncertainty of how to interpret this particular result. The managers reporting these eleven injuries in injury level 4 did not share any further description when contacted. Nineteen of these injuries remain undescribed after several reminders. The three descriptions for injury level 4 are all fractured skulls that occurred outdoors. The first injury was to a boy in the 3 to 6 year-old age group. He had an object fall down on him during a field trip. The second injury was a girl in the 0 to 3 year-old age group. She fell down from a playground apparatus. The third description was a boy in the 3 to 6 year-old age group, who fell in the institution's outdoor space, thereby knocking his head on the asphalt.
Discussion Prevalence of injuries in Norwegian ECECs
The results of this study show that there are few injuries in Norwegian ECECs, considering how many children spend a long number of hours in these institutions. For all injury severity levels overall, there is an average of 0.16 injuries per child per year (Table 3) , which is very low. The total number of injuries in the data is 13,924 injuries, at all severity levels. From the total number of injuries, 11,212 of them are injury severity level 1. This is i.e., minor scrapes and bruises that do not require treatment from medical staff or a dentist. 2,331 of them are severity level 2, i.e., small cuts, minor burns, etc. that need simple medical treatment from professionals but no follow-up treatment) ( Table 2 ). This means that 13,543 injuries (97 % of the total) are minor injuries. Seen in the light of the fact that 90.2 % of Norwegian children are in ECECs and that 93 % of these children spend 41 hours or more in ECECs each week (StatisticsNorway, 2014) , injuries must be considered to be of low injury prevalence. This corresponds with the numbers from studies in other countries that have found a generally low number of injuries and an especially low number of severe injuries in ECECs (Briss et al., 1994; Cummings et al., 1996; Elardo et al., 1987; Leland et al., 1993; Schwebel et al., 2006) .
Prevalence of injuries in Norwegian ECECs related to gender and age
The results from this study, similar to former studies on injury prevalence among children (Alkon et al., 2000; Hillier & Morrongiello, 1998; Morrongiello & Matheis, 2007; Morrongiello & Rennie, 1998; Møller & Laursen, 2010) , show that boys are more prone to experience injuries (Figure 1) . Injuries being so rare overall in the present study calls for a careful interpretation of gender differences, but the results show that boys experience more injuries than girls in injury severity levels 1, 2 and 3, but not in level 4.
The number of injuries in the two different age groups, 0-3 year-olds and 3-6 year-olds, shows that there is no significant difference overall, but it indicates that there is a difference in number of injuries according to severity level (Figure 1) , wherein the youngest age group experiences more injuries than the oldest age group. Looking at studies from other countries when examining age differences for injuries among children in ECECs, the results are divergent with some studies showing that younger children are more often injured (Cummings et al., 1996; Eberl et al., 2009; Elardo et al., 1987) and other studies finding that older children experience the most injuries (Juanita Lee & Bass, 1990; Møller & Laursen, 2010) . Since the present study's results do not show a consistent difference in injury prevalence between the age groups, especially in the more severe injury levels where long medical treatment is needed, an age difference cannot be established here.
Characteristics of injuries in Norwegian ECECs
To be able to prevent injuries in ECECs, it is important to know more about the injuries that are likely to occur. Since injury severity levels 1 and 2 are regarded as minor and less severe injuries, a description of the injury situation was collected for levels 3 and 4, exclusively. These injuries, especially the ones considered severity level 4, are the ones that injury prevention work should be focused on.
Among the 359 reported injuries for level 3, fractures (37 %) and concussions (30 %) stand out as the most common ones. In Denmark, the numbers have shown that ECEC fractures account for 12 % of all injuries while only 3 % are concussions, and the largest group is open wounds at 39 % (Møller & Laursen, 2010) . US studies on injuries in ECECs show that most injuries are cuts and scratches (31 %), followed by bruises (15 %), and then fractures at 10 % and concussions at 2 % (Briss et al., 1994) . A direct comparison between our numbers and these results is not possible since our percentages are based on injuries sorted as only injury severity level 3 (moderate injuries). In addition, we do not have a detailed description of the 13,543 injuries given for levels 1 and 2. There are some differences in injury type as seen in relation to age and gender (Table 4) , where girls experience more concussions than boys and boys tend to be more prone to cuts and other types of injuries. However, the most common injury, fractures, has an equal amount of occurrence between the genders. This study is not designed to gain information that can explain these gender differences, but one might think that it could be a result of boys' and girls' different preferences of play and activities. The results show that older children experience more fractures (Table 4) and injuries from falls (Table  5) than younger children; this could possibly be used as such an explanation. Older children tend to climb more and to a higher level, and thus, they would be more exposed to the possibility of falls that could lead to a fracture.
Similar to other injury studies in ECECs (Cummings et al., 1996; Elardo et al., 1987; Leland et al., 1993; Møller & Laursen, 2010) , falls and collisions are the most common cause of injury in this study with falls accounting for 82 % of injuries and collisions accounting for 9 % (Table 5) in level 3. Of the described injuries in level 3 in this study, a larger proportion of the injuries happened outdoors (65 %) than they did indoors (35 %). This is in accordance with the findings from former ECEC injury research studies done in other countries (Alkon et al., 2000; Briss et al., 1994; Leland et al., 1993; Møller & Laursen, 2010) . Meanwhile, a study from Minneapolis, Minnesota of the United States (Leland et al., 1993) was not able to find a difference in injury occurrence for indoors versus outdoors in ECECs.
Since Norwegian children spend a large proportion of their time in ECECs in play and outdoor activities (Helsedirektoratet 2012; Moser & Martinsen, 2010) , it is not a surprise that most injuries occur outdoors. A somewhat older English study (Illingworth et al., 1975) showed that even though most injuries in playgrounds were scrapes, bruises and small cuts, the amount of fractures was quite substantial (26.5 %) while concussions were considerably lower in occurrence (6 %). In the present study, the results show that fractures account for a larger proportion of level 3 (moderate) outdoor injuries (39 %) than indoor injuries (28 %) while concussions are more common indoor injuries (44 %) than outdoor injuries (29 %). A somewhat surprising finding is that falls are the most common cause of injuries both outdoors and indoors. Still, it seems that most outdoor falls result in fractures and most indoor falls result in concussions. Further descriptions of the injury situations in the present study show that outdoor falls were often falls from trees, playground equipment and other play structures down to 30 cm. above the ground, while indoor falls were often falls while walking/running or falls from benches and chairs at a low height, etc. Even though fractures also occur from indoor falls, falls from flat ground or low heights can more often lead to concussions rather than bone fractures.
The three injuries described in severity level 4 are all fractured skull injuries. One of the injuries was related to a fall from playground equipment on the ECECs' playground, while the other two were not related to a child's risk-taking or to a situation possible to foresee and prevent. A boy falling on flat ground in the outdoor area and an object hitting a boy when walking on a field trip, both resulting in severe injury, are happenings and consequences that are hard to prevent. How the number of severe injuries in the present study relates to comparable numbers in ECECs has not yet been possible to evaluate since no other studies in ECECs-to our knowledge-show detailed numbers and descriptions of these severe injuries. Since the rest of the injuries (19) in level 4 in this study are not described by the respondents and since two ECECs have, exclusively, reported 11 of the injuries without any descriptions, it is very difficult to interpret the results in more detail. Nevertheless, the results indicate that severe injuries are very rare in Norwegian ECECs; a result that is in accordance to the results from others' research studies on injury statistics in ECEC (Briss et al., 1994; Cummings et al., 1996; Elardo et al., 1987; Leland et al., 1993; Schwebel et al., 2006) . There are no deaths among the severe injuries in the present study, and looking at Norwegian official statistics (StatisticsNorway, 2012) on death accidents, the numbers show that in a period of 14 years (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) , there were only 7 death-related accidents on Norwegian playgrounds and ECECs altogether. This shows that accidents that result in death in Norwegian ECECs happen less than every second year, and therefore, it is not surprising that no deaths are reported in this study.
Limitations
This study has some limitations. The results show that there are challenges with mapping injuries in ECECs by retrospective methods (Briss et al., 1994; Leland et al., 1993; Schwebel et al., 2006) . Table  3 shows a few institutions have reported a markedly higher number of injuries than the mean number of injuries. Although these outliers don't affect the mean values, it is impossible to know if some of they represent the actual number of injuries or if they could be due to human error, such as misinterpretation of injury severity level or the typing of the wrong number. These insecurities support the recommendations of registering injuries through prospective studies (Fonseca, Victoria, Halpern, Lima, & Barros, 2002) . The results of this study must thus be interpreted with caution; still, they give valuable indications of the prevalence of injuries in Norwegian ECECs.
Conclusion
The aim of this study was to gain knowledge about the injury prevalence in Norwegian ECECs, including more details about the distribution of injuries as related to severity and mechanism of injuries, gender and age groups, and the characteristics of the injuries in terms of the situations in which they occur. Overall, the results of this study show that injuries are rare in Norwegian ECECs, and that most of the injuries are minor and do not require a follow-up for professional medical treatment. Very few children suffer severe injuries, and none of the injuries reported in this study resulted in death. Most injuries are actually fixed at the ECEC institution with a Band-Aid and some comforting words from the ECEC staff. There are some indications that boys experience injuries more often than girls, but regarding the low likelihood of being injured at all, these indications must be interpreted with caution. Gender analyses also show that boys experience more fractures than girls while girls experience more concussions than boys. Looking at age differences, the results show that older children experience more fractures than younger children while younger children experience more of the other types of injuries than older children, to an extent. Most of the injuries happen outdoors while on the ECEC institution's playground or during field trips. In addition, while most fractures occur outdoors, concussions are more likely to happen indoors. As in many other studies of injury prevalence among children, the largest proportion of injuries are results from falls, both outdoors and indoors, with collisions as the next most common cause of injury.
Since injury statistics in Norwegian ECECs have been lacking (Departementene, 2009) , this study contributes with new knowledge on this issue. This knowledge could also be useful for ECEC politicians and practitioners in other countries since Norwegian ECECs spend a large proportion of their time outdoors (Helsedirektoratet 2012; Moser & Martinsen, 2010) , and the Norwegian ECECs give children a high degree of free mobility and play, including the possibility for risky play types (Little, Sandseter, & Wyver, 2012; Sandseter, 2010 Sandseter, , 2012 . It seems that even though Norwegian children are, to a high degree, exposed to situations that can lead to injuries, the rate of injuries is very low. This supports the understanding that a liberal approach to risky play does not lead to many injuries in ECECs. Future practice and policy in the ECEC sector should emphasize children' risky play and provide children with possibilities for physical challenges and risk taking.
